; %00 f £ jgyg ,8&_' THE DIVISION OF.HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH :
oo | FILED-JUN 29 1958 CAT S il oo
/.O ! BIRTH NO. REG Dts'l' no/ég . PRIMARY REG. DIST. NO. M&'minmr'; Nocvn /f ................ .
‘5 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1t inatitution: residence befors
. COUNTY : P . STATE NIY sdinimion).
) \ 2 COUN Dunklin - , Mo DUnRTTh e
b. CI'FI;Y {f outaide corpurato Limits, write RURAL nndmziv:.him %[fll_\;zl‘qsliz DEL c. CBI'F‘{ P N ) . ; i‘:‘.‘f"‘.?:’ﬁ' wm:,: Mt:;
Town Hornersville iy TowN Horne¥sville R R 020D
d. FULL NAME OF {If mot in bospital o institution, give street address or location) Fﬂ STREET (If myral, give location) [k B
HOSPITAL O wa ADDRESS
_ INSTITUTION Homea
' 3. NAME OF . (First) b. (Middle} <. (Last) 1 Dg;g (Month)  (Day) (Yesn)
M (rveor ey Neltile - May Young peat June b6th- 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yeam

Female /| White | widbwed ¥ | June 1stm 1884 La

IF UNDER | YEAR IF UNDER 1 MRE.
Months| Days | Hours | Min.

0.
10, USUAL OCCUPATION e kind of wor! 10b. K SINESS OR IN- | 11. BIRTHPLACE
:f_r M'uruulfﬁb:v:;:,:ﬁ,.dk Ob. KIND OF BU DUSTRY {City and State or Fnrn;n &nn:rv) a 12. C{JTIZ*E{‘}OFWHAT
ousskeeper XX Hornersville 7.9,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Frank Stephens | Sarah Ann Burton Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B (Yes. Wor unknown} (1f yeu, llvn«n dates of service) . .
o] None Pearl Evans Hornersville Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ' . lg;sﬂg}r.:lﬁnamn
. Enter only one cause per |. DISEASE OR CONDITION f ég gz . 1 DRATH,
Mne for (8}, (b), &nd (c} DIRECTLY LEADING TO DEATH'(a)_
70 dors mot meam | ANTECEDENT CAUSES x 2 & { 5 2 p
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (B) A R
as heart foilure, asthenie, | rige to the abooe cause (o) stating . . /
e, It means the dip. | the underlying couse last. %0
case, injury, or complica- . DUE TO {c) AAAL ,é,‘ A 2& :) ‘j U%Q,.v

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not m B
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION "1 20, AUTOPSY?
TION
) ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabant | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - . homs, ferm, factory, atreet, office bldx., #10.) . . .
HOMICIDE - . .
21d, TIME (Mosth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT [ NOT WHILE
INJURY = | woRK AT WORK

Y
2. T hereby cértifi that I attended the deceased from i/_lz_, 1959 , lo _éLé__, iSlﬂf, that I last saw the deceased

alive on . Isﬁ: and that death occurred al J_,_._Q__Of m., from the causes and on the date siated above,

Za. sneuxru&? dy 2 2 (De;zébme), zab./ADDR_ ] ‘ l /? /ysnr_n

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIO BU ER M[ (S‘LAL CRE:IA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d."LOCATION (duy, town, or coum.y) . {State}
¥) .
"Hurtal 6-8-55 |Horner Cemetery Hornersville Mo.
DA RECDBYLOC.AL : S 6 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
O| Lentz Service Kennett Mo.

(Lice Embalmer's Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY
DEPARTMENT

COUNTY FILE NUMBER £55

. s LA L LTS IS

|

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF DY ...cociiiiiiiiiiiiiiiiriaiitnsaasrssssassensssarnnsomcsssosbarasnansnnnn PP , Student Embalmer No,.---eu.....

working under my personal supervision..

Student ... Signed.... 2
Signature of Student Embalmer

-Licensed Embalmer No...):LL{-.3.3.

P. O. Address __ennett Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« T this body is not embalmed, fact should be so stated.above.




